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Customer Number 24024 



co. 
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Application Data Sheet 



Application Information 



Application Type:: 


Utility 


Subiect Matter: : 


Utility 


Title : : 


PRODUCT COMPRISING A THIN- 
FILMED RADIATION- CURED COATING 
ON A THREE-DIMENSIONAL 
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Request for Early 
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Suggested Drawing Figure:: 




Total Drawing Sheets : : 




Small Entity: : 


No 


Petition included? : : 


Yes 


Secrecy Order in Parent Appl . : : 




Applicant Information 


Applicant Assignee 1 




Applicant Authority type:: 


Owner 


Name : : 


MasterBrand Cabinets, Inc. 


City: : 


Jasper 


State : : 


Indiana 


Country: : 


US 
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Customer Number 24024 



Street of mailing address:: 


One MasterBrand Cabinets Drive 


City of mailing address:: 


Jasper 


State or Province of mailing 
address : : 


Indiana 


Postal or Zip Code of mailing 
address : : 


47546 




Applicant Inventor 1 




Applicant Authority type:: 


Inventor 


Primary Citizenship Country: 


US 


Given Name : : 


David 


Family Name : : 


Hagopian 


Citv of Residence: : 


Deerf ield 


State of Province of 
Residence : : 


Illinois 


Country of Residence:: 


USA 


Street of mailing address:: 


6 96 Lombardy Lane 


City of mailing address:: 


Deerf ield 


State or Province of mailing 
address : : 


Illinois 


Postal or Zip Code of mailing 
address : : 


60015 
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27475/07709 
Customer Number 24024 



Applicant Inventor 2 




Applicant Authority type: : 


Inventor 


Primary Citizenship Country: 


South Korea 


Given Name : : 


Inho 


Familv Name : : 


Song 


Citv of Residence : : 


Chesterland 


State of Province of 
Residence : : 


Ohio 


Country of Residence:: 


USA 


Street of mailinq address:: 


12466 Bentbrook Drive 


City of mailing address:: 


Chesterland 


State or Province of mailing 
address : : 


Ohio 


Postal or Zip Code of mailing 
address : : 


44026 




Applicant Inventor 3 




Applicant Authority type: : 


Inventor 


Primary Citizenship Country: 


US 


Given Name : : 


Karen A. 
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27475/07709 
Customer Number 24024 



Family Name : : 


Barkac 


City of Residence:: 

■ 


North Huntingdon 


State of Province of 
Residence : : 


Pennysylvania 


Country of Residence:: 


USA 


Street of mailing address:: 


9980 Buckingham Place 


City of mailing address:: 


North Huntingdon 


State or Province of mailing 
address : : 


Pennsylvania 


Postal or Zip Code of mailing 
address : : 


15642 




Applicant Inventor 4 




Applicant Authority type:: 


Inventor 


Primary Citizenship Country: 


US 


Given Name : : 


Melanie S. 


Family Name : : 


Campbell 


City of Residence:: 


Freeport 


State of Province of 
Residence : : 


Pennsylvania 


Country of Residence:: 


USA 
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27475/07709 
Customer Number 24024 



Street of mailing address:: 


105 Campbell Drive 


City of mailing address:: 


Freeport 


State or Province of mailing 
address : : 


Pennsylvania 


Postal or Zip Code of mailing 
address : : 


16229 




Applicant Inventor 5 




Applicant Authority type:: 


Inventor 


Primary Citizenship Country: 


US 


Given Name : : 


Richard 


Family Name : : 


Foukes 


Citv of Residence : : 


Mars 


State of Province of 
Residence : : 


Pennsylvania 


Country of Residence:: 


USA 


Street of mailing address:: 


122 Sewickley Farm Circle 


City of mailing address:: 


Mars 


State or Province of mailing 
address : : 


Pennsylvania 


Postal or Zip Code of mailing 
address : : 


16046 
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Correspondence Information 

Correspondence Customer Number: : 24024 



Representative Information 





Representative Customer 


24024 


• 


Number : 





Domestic Priority Information 



Application: 


Continuity 
Type: 


Parent 

Application: : 


Parent Filing 
Date : : 











Foreign Priority Information 

Not Applicable 
Assignee Information 

Assignee Name: 
Recordation of Assignment: 
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